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Clinical Significance of the Abnormally Wide Ventricular Deviation 
in the Electrocardiogram.— Neuhop (Arch. Int. Med., July, 19IS). 
The author has noticed in cases of myocardial disease (hypertension, 
aortitis, precordial distress, decompensation) that electrocardiographic 
tracings show an abnormal width of deviation of the 11 wave of the 
ventricular complex. Taking 0.07 of a second as the lower limit of 
abnormal lie shows that all of his tracings with abnormally wide R 
presented unmistakable signs of myocarditis. “It bad no relation 
to the height of the It wave, pulse rapidity, cardiac rhythm or to the 
underlying disease producing the myocarditis. In some of the cases 
severe decompensation was present; in others, absent. Though no 
definite statement of the fundamental cause of the abnormally long 
duration of the R phase can he olfered, its frequent association witli 
myocarditis would make it appear possible that this lesion acted as a 
direct hindrance to the proper, normal, rapid prolongation of the wave 
of electrical excitation through the ventricular musculature.” 


Studies on Renal Function during and Immediately Following Some 
of the Acute Infectious Diseases.— Fhotiiixgham (Arch. Int. Med., 
July, 191S). Cases selected for this study were among young people 
who presented no urinary evidence of chronic or acute nephritis. The 
series included 0 cases of typhoid fever all on high caloric diet, 4 cases 
of pneumonia Group I (Cole), G cases of pneumonia Group IV (Cole), 
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5 cases of acute articular rheumatism and 0 miscellaneous cases (diph¬ 
theria, gonorrheal arthritis, periosteal abscess, acute gout). Renal 
function was studied during and just after the infection by («) phenol- 
sulphonephthalein test, (b) the estimation of blood urea and (e) the 
determination of McLean's index of urea excretion. The author con¬ 
cludes: “From these studies it may be concluded that these tests for 
renal function, namely, the phcnolsulphonephthalein elimination, the 
urea nitrogen in the blood, and the index of urea elimination, failed to 
show consistent evidence of impaired renal function during the course 
of or following these acute infections in which the clinical picture or the 
urinary examination by the older methods showed nothing suggestive 
of acute nepliritis.” 
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Pleural Infection in Wounds of the Chest; Pleurectomy for Old 
Suppuration with Pachypleuritis. —Roux-Bf.iigkr and Policard (Lyon 
Chirurgical , 1917, xiv, 909) say that at the present time, wounds of 
the pleura and lung are more complicated than ever because of the 
serious infections from refraining from surgical aid altogether or from 
inadequate operations. In the treatment of lung wounds we must 
admit, as a fundamental basis, the theory generally accepted in war 
surgery: that these wounds are all infected; that it is easy to prevent 
infection by fully operating at once; that it may he extremely difficult 
to treat and sometimes impossible to cure an advanced picuropulmon- 
ary infection. The treatment ought to he applied systematically to all 
chest wounds by shell splinters or bullets. It should he thorough and 
early and comprise the following stages: (1) A complete removal of the 
fractured rib, the infection of which, close to the pleura, is the chief 
cause of purulent pleurisy following these wounds. (2) A systematic 
extraction of the projectile whether it be in the pleura or in the lung, 
only very small projectiles or those situated very far from the opening 
may he disregarded. (3) The lung must he sewed up and the wound 
caused by the operation completely closed. Notice how restricted sur¬ 
gical aid on the lung is, for we cannot possibly remove all the bruised 
tissues. When this preventive treatment has not been applied wc 
shall see plcuropuhnonary lesions develop, clinically characterized by 
rapid cachexia and anatomically characterized by a noticeable thicken¬ 
ing of tlie pleura, also by the constriction of the lung into a hard 
envelope and also by lesions in the lung of the acute bronchopneumonia 
type. The treatment of these deep-seated lesions is: (1) The removal 
of the infected fractured rib, which has been either totally neglected 



